IRS e-file Signature Authorization OMB No. 1545-1878 
rom 9879-EO for an Exempt Organization 
For calendar year 2016, or fiscal year beginning AUG 1 ,2016, andendng JUL 31 ; 2017 20 1 6 
Department of the Treasury P> Do not send to the IRS. Keep for your records. 
nternal Revenue Service Information about Form 8879-EO and its instructions is at_www.irs.gov/form8879eo. 
ame of exempt organization Employer identification number 


THE TREVOR PROJECT INC. 

ame and title of officer 

LILY ALBERTS 

DIRECTOR OF FINANCE 

| Partl | Type of Return and Return Information (whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 


whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part I. 


95-4681287 








la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)... 1b — 9,470,594. 
2a Form 990-EZ check here >L] b Total revenue, if any (Form 990-EZ, line 9) eee 2b 
3a Form 1120-POL check here > [|] b Total tax (Form 1120-POL, line 22) 2.0000 3b 
4a Form 990-PF check here }> C] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 
5a Form 8868 check here P»-[_] b Balance Due (Form 8868, line 30). 5b 


[Part Il] Declaration and Signature Authorization of Officer 


Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. | 
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the 
organization’s consent to electronic funds withdrawal. 


Officer’s PIN: check one box only 


lauthorize DELOITTE TAX LLP to enter my PIN| 81287 


ERO firm name Enter five numbers, but 
do not enter all zeros 


as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to 
enter my PIN on the return’s disclosure consent screen. 


C] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, | will enter my PIN on the return's disclosure consent screen. 


Officer's signature > Date > 


[Part Ml] Certification and Authentication 


ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 


number (EFIN) followed by your five-digit self-selected PIN. 94119994104 


do not enter all zeros 


| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. | 
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 





Date > 9/10/18 


ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 


ERO's signature B> 


LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016) 
623051 09-26-16 
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EXTENDED TO JUNE 15, 2018 
Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 
Information about Form 990 and its instructions is at_www.irs.gov/form990. 





OMB No. 1545-0047 





om 990 


Department of the Treasury 
Internal Revenue Service 













Open to Public 
Inspection 



























A For the 2016 calendar year, or tax year beginning AUG 1, 2016 andending JUL 31, 2017 
B Check if C Name of organization D Employer identification number 
applicable: 
[Jeane | THE TREVOR PROJECT INC. 
[Eilers Doing business as 95-4681287 
[fretten Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
eama, 8704 SANTA MONICA BOULEVARD 200 (310) 271-8845 
aoe City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 10 1 269 L1 07. 
C rien | WEST HOLLYWOOD, CA 90069 H(a) Is this a group return 
= -3 
Pending SAME AS C ABOVE H(b) Are all subordinates included? LJ Yes [EJ] No 
|_ Tax-exempt status: 501(c)(3 O] 501(c <4 (insert no. O] 4947(a)(1) or O] 527 If "No," attach a list. (see instructions) 
J Website: > WWW. THETREVORPROJECT.ORG H(c) Group exemption number > 
K_Form of organization: Corporation [|] Trust [| Association [ | Other > M State of legal domicile: CA 
| Part I| Summary 


1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT IS DETERMINED 


8 TO END SUICIDE AMONG LGBTQ YOUTH. 

£ 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 3 Number of voting members of the governing body (Part Vi, line la O ŤñjŤñOña LLa. 3 21 
de 4 Number of independent voting members of the governing body (Part VI, line 1b) aaa. | 4 | 21 
8 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 0.0000 Fa 97 
E 6 Total number of volunteers (estimate if necessary) conocio nacido | 6 | 925 
| 7a Total unrelated business revenue from Part VIII, column (C), line12 kñ Kaaa 0. 
i b Net unrelated business taxable income from Form 990-T, line 34 aaa aaa aaa aaaea aaan aaa aaa aaa 0. 


Current Year 
Contributions and grants (Part VIII, line 1h) 9,470,351. 
A O 0. 
243. 
0. 
-add li i ~n | 4,848,455.| 9,470,594. 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) OoOO Oa) 0. 
Benefits paid to or for members (Part IX, column (A), line 4) Eoo 0 0. 
4,319,249. 
IA 0. 


17 vi 11d, 11f- 2,367,330. 
18 . Add lines 13- E „li 6,686,579. 
19 : i i 2,784,015. 
End of Year 
Total assets (Part X, line 16) 5,231,865. 
Total liabilities (Part X, line 26) 865,563. 

4,366,302. 
Baril Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Program service revenue (Part VIII, line 2g) 


Revenue 


Expenses 





Net aa or 


Sign > Signature of officer Date 


Here LILY ALBERTS, DIRECTOR OF FINANCE 
Type or = name and title 


Paid OAN S. MCMAHON 9/10/18 i -employed =! 00966494 


Preparer | Firm's name DELOITTE TAX LLP (ia aa AEREA Firm's EIN 86-1065772 


Use Only | Firm's address p 555 MISSION STREET 
SAN FRANCISCO, CA 94105 Phoneno.(415) 783-4000 


May the IRS discuss this return with the preparer shown above? (see instructions) eee Yes [| No 





632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 


Form 8868 Application for Automatic Extension of Time To File an 
(Rev. January 2017) Exempt Organization Return 


> File a separate application for each return. 


OMB No. 1545-1709 


Department of the Treasury 


Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868 . 





Electronic filing (e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 


Automatic 6-Month Extension of Time. Only submit original (no copies needed). 


All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Enter filer’s identifying number 





Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 
THE TREVOR PROJECT INC. 95-4681287 
Se eine Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
flingyow | 8704 SANTA MONICA BOULEVARD, NO. 200 


instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
WEST HOLLYWOOD, CA 90069 
Enter the Return Code for the return that this application is for (file a separate application for each return... 10 [1| 


Is For Code | ls For Code 
Form 990 or Form 990-EZ 07 
Form 990-BL 08 
Form 4720 (individual 09 
Form 990-PF 10 
Form 990-T (sec. 401(a) or 408(a) trust 11 


Form 990-T (trust other than above | o | Form 8870 12 
SAM DORISON 


e The books are in the care of > 8704 SANTA MONICA BOULEVARD - WEST HOLLYWOOD, CA 90069 


Telephone No. > (212) 695-8650 Fax No. >> 
e lf the organization does not have an office or place of business in the United States, check this box ss > L] 
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this 


box C] . If it is for part of the group, check this box C] and attach a list with the names and EINs of all members the extension is for. 
1 | request an automatic 6-month extension of time until JUNE 15 , 2018 , to file the exempt organization return 
for the organization named above. The extension is for the organization’s return for: 


[L] calendar year or 
> tax year beginning AUG 1, 2016 ,andending JUL 31, 2017 
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: C] Initial return C] Final return 


L] Change in accounting period 


3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any Lal 
nonrefundable credits. See instructions. $ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and El 
estimated tax payments made. Include any prior year overpayment allowed as a credit. $ 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, yl 
by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 


623841 01-11-17 
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Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287  Page2 
(Part Ilr] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part lll ooo conca aaa | 





1 Briefly describe the organization’s mission: 
THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG LESBIAN, 
GAY, BISEXUAL, TRANSGENDER, QUEER AND QUESTIONING YOUNG PEOPLE. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


piiorkorm 990 Or 990 EZF. ste ra ed ure A Ns a ten ad sity ca nda hoi Nene nal ph ie ee onde Lee a ua hia C lyes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss C lyes No 


If "Yes," describe these changes on Schedule O. 
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 
4a (Code: ) (Expenses $ 5 L 383 L 266. including grants of $ ) (Revenue $ ) 


THE TREVOR PROJECT IS THE WORLD'S LARGEST SUICIDE PREVENTION AND CRISIS 
INTERVENTION ORGANIZATION FOR LGBTQ (LESBIAN, GAY, BISEXUAL, 
TRANSGENDER, QUEER, AND QUESTIONING) YOUNG PEOPLE. THE ORGANIZATION 
WORKS TO SAVE YOUNG LIVES BY PROVIDING SUPPORT THROUGH FREE AND 
CONFIDENTIAL SUICIDE PREVENTION AND CRISIS INTERVENTION PROGRAMS ON 
PLATFORMS WHERE YOUNG PEOPLE SPEND THEIR TIME: OUR 24/7 PHONE LIFELINE, 
CHAT, TEXT AND SOON-TO-COME INTEGRATIONS WITH SOCIAL MEDIA PLATFORMS. 
WE ALSO RUN TREVORSPACE, THE WORLD'S LARGEST SAFE SPACE SOCIAL 
NETWORKING SITE FOR LGBTQ YOUTH, AND OPERATE INNOVATIVE EDUCATION, 
RESEARCH, AND ADVOCACY PROGRAMS. 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 


Expenses $ including grants of $ Revenue $ 
4e Total program service expenses > 5,383,266. 
Form 990 (2016) 
632002 11-11-16 
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Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287  Page3 
Checklist of Required Schedules 


10 


11 


12a 


14a 


15 


16 


17 


18 


19 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ooo... ccc cece cece eee e keke eect teeta EEE E EEE A AEE Eee nn rn nn rra nen nn nn nnnnnnnnnnnnnnnnnnnnnnnnnns 
Is the organization required to complete Schedule B, Schedule of Contributors? ccoo 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? if "Yes," complete Schedule C, Parla 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes," complete Schedule C, Part Il icono ccoo anos 
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part I cc 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I cio. 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete 
Schequl DRM eh E A A A AAA A E a A ra 
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part Vi enema nana ca cicinnnnns 
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V icono 
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Pare Vi a A AA A a AE AN AAA E A AAA A A das 
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII ccoo 
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII ccoo 
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ns 
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 
Schedule 'D:¡Rarts ALERGIA a AA A ten ed Soho AM nates A riadas 
Was the organization included in consolidated, independent audited financial statements for the tax year? 


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional  ............... 
Is the organization a school described in section 170(b)(1)(A)(ii)?_ If "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? fñ 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts | ANG IV cian 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts Iland V ccoo cocoa 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV ccoo 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part l... aE 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Partio 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes," 


complete:Schedule:G: Part lll oo AS AE Es on EEE IAS i SS Se 


632003 11-11-16 
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| Yes | No 


pj Ea 


> [P<] P< 





Form 990 (201 T 


2016.06000 THE TREVOR PROJECT INC. TREVORP1 


Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287  Page4 
Checklist of Required Schedules (continued 


20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H [202 | | X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? === [20b] | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or Cali] 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land I | X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on NN 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | ANG Ml ccoo cocoa X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete 
A O E X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. IF "No", go to line 252 enn nana ERRESA EErEE: X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == | 24b] k| 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease A 
any tax-exempt bonds? occ coc ececcecccceseesvesssesveseseevesseceesesveccesssusvesvesvaversessesesvessesestessesesservesseserservervesesvensseesersereeses 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 244 | | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit Rae | 
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Parti X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
SN L Pan I: A a a a X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
complete: Schedule Es PARE” it A A A AA A A A id A X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? /f "Yes," complete Schedule L, Part Wl ccoo ccoo ono 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V cio X 
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... |280] | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, el 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ccoo cinco ocacion X 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M oc [ə] | X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation AN 
contributions? /f "Yes," complete Schedule M ena X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? NA 
If "Yes," complete Schedule N, Part] nana naa nac ccccinin X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete Palo] 
A A X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations uN 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl icono X 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and NN 
Part: VEMINO AS, a A A E A AA E A a ds cli 


pa ES 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  ŤėŤñOűĚűËaaaaaa a. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity Ela] 
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule RP, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? AR 


If "Yes," complete Schedule P, Part V, line 2 anna c nc na E EE rrr re: X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization MN 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI occ 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O X 
Form 990 (2016) 
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THE TREVOR PROJECT INC. 95-4681287 Page 5 






la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 54 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = [w| 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? aia X 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 2a 97 
X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 





3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a elle | 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = X 
b If "Yes," enter the name of the foreign country: B 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? k ñaaa. X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? == | 5b | | X 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit AN 


any contributions that were not tax deductible as charitable contributions? X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts SN 
were:nottax:dedtictible? > oct aie, Locusts ella os Ud ah ol ttt Sees edad los ler te yl od 2 Ca hl ae gn LO Lodo ad LA a 
7 Organizations that may receive deductible contributions under section 170(c). — 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required Reale | 
£0 file FOP 82827 ic 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 7f X 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ z 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. CUE 
a Did the sponsoring organization make any taxable distributions under section 4966? ~C K Kñk ŤñCOKñKakama aa. N/A. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? === . N /A. lop | | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line12 N/A. 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities === [ob] O O 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders L N/A. 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against a 
amounts due or received fromthem.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ...... N/A.. |12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? ss N/A  |13a| | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 2... 13b 
c Enter the amount of reserves on hand Ee laze] | 


14a Did the organization receive any payments for indoor tanning services during the tax year? 
Form 990 (2016) 
632005 11-11-16 
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Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287  Page6 
(Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Pad 
Section A. Governing Body and Management 
























ta Enter the number of voting members of the governing body at the end of the tax year ss 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent ................ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 


al 


Did the organization become aware during the year of a significant diversion of the organization's assets? 


6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 


b Each committee with authority to act on behalf of the governing body? 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 









organization's mailing address? /f "Yes." provide the names and addresses in Schedule QO... X 





10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 0 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. a 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization a 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity: Guringthe year?’ a ol larg baa a a ta od 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 





exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PCA, NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website L] Another’s website Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: P 


SAM DORISON - (212) 695-8650 
8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069 
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016) 
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Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287  Page7 
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 
O List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 


and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


below 








organizations 


(A) (B) (C) (D) (E) (F) 
Name and Title Average | io not RS OSHON: a e Reportable Reportable Estimated 
hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any 3 the organizations compensation 
hours for | = organization (W-2/1099-MISC) from the 
related g (W-2/1099-MISC) organization 
organizations| = and related 


ighest compensated 


nstitutional trustee 
employee 


ey employee 


ormer 





line) 32|2|88 


(1) MICHAEL NORTON 
E a xp) e) emo. 
(2) STACY SMITHERS 
EE a xp) e) em. 
(3) CHRIS ALLIERI 
ae ee tel aa em. 
(4) LARA EMBRY (THROUGH 05/17) 
ene ee xp) e) emo 
(5) PHIL ARMSTRONG 
ae ee tel | {| e) |. 
(6) BRIAN WINTERFELDT 
ae co dl Cs e 
(7) CAROLINE BIRD 
= oes e. e, . 
(8) BEN BOYD (THROUGH 05/17) 
= come a ad i 
(9) LINDSAY CHAMBERS 
= Sao e. e, . 
(10) MIKE DILLON 
E ERE" alo + i 
(11) BRIAN DORSEY 
uE Sao e. e, . 
(12) JEFFREY FISHBERGER 
UE SH e. e, . 
(13) ZACK HICKS (THROUGH 09/16) 
ES Sao e. e. 
(14) MEREDITH KADLEC 
ee oes Oe ry 
(15) MICHAELA MENDELSOHN 
ES SH e e, . 
(16) JULIAN MOORE (FROM 01/17) 
T= So e. e, . 
(17) GINA MUNOZ 
CS omen a o 
632007 11-11-16 Form 990 (2016) 
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Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287 Page 8 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 


(A) (B) (c) (D) (E) (F) 
Name and title Average tis we R Sn ee Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) 


from from related other 
the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 
line 2|2|s5 


) = 
(18) AMIT PALEY (THROUGH 06/17) 
ae pee S d d 
(19) RAUL PEREA-HENZE (THROUGH 09/16 
ae ee. i oe = a, 
(20) KEVIN POTTER 
aS ESE soul a — 
(21) PEGGY RAJSKI 
e au PA O O OOO o d 
(22) RUBEN RAMIREZ 
oe ERA a d as 
(23) THOMAS SANCHEZ 
a ESO ee a 
(24) ADAM SHANKMAN 
ane cee o d 
(25) LINDA SPOONER 
EE au FS E a 
(26) JEFFREY PAUL WOLFF 
ae ESA ee o 
EN O 


1b Sub-total 





Ndividual trustee or director 


nstitutional trustee 
ey employee 


Highest compensated 


employee 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization P> 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for SUCH individual ccoo 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual occ. 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes, " complete Schedule J for such person -aaa 
Section B. Independent Contractors 








1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization B> 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016) 
632008 11-11-16 
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Form 990 THE TREVOR PROJECT INC. 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 
Average Position 
hours (check all that apply) 
per 


(A) 
Name and title 


(27) ABBE LAND 

EXECUTIVE DIRECTOR/CEO 

(28) STEVE MENDELSOHN 

DEPUTY EXECUTIVE DIRECTOR 
(29) JACK MCCURLEY 

VICE PRESIDENT OF ADVANCEMENT 
(30) JEREMY ANCALADE 

VICE PRESIDENT OF OPERATIONS 
(31) DAVID BOND 

VICE PRESIDENT OF PROGRAMS 


Total to Part VII, Section A, line1c __................ 


632201 
04-01-16 
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(D) (E) 
Reportable Reportable 
compensation compensation 

from from related 
week the organizations 
(list any 
hours for 
related 
organizations 
below 
line) 


organization (W-2/1099-MISC) 
(W-2/1099-MISC) 





2 
3 
ES 

2 
= 
= 
5 

= 

2 
5 
3 
2 
S 
2 
£ 
S 
3 
B 
3 

2 

= 


Key employee 


Former 





Individual trustee or director 


Institutional trustee 


es mesa] | 


9 


2016.06000 THE TREVOR PROJECT INC. 


95-4681287 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


3,300. 
4,182. 
2,710. 
3,685. 


3,644. 


17,521. 


TREVORP1 
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Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII 
(A) 
Total revenue 


(B) (C) 
Related or Unrelated 


exempt function business 
revenue revenue 


1 a Federated campaigns a. Mal | 
b Membership dues EPI 
c Fundraising events a. Mel 768,780. ] 
d Related organizations = PREE 
e Government grants (contributions) Mel] 32,500. | 
f All other contributions, gifts, grants, and ee 
similar amounts not included above. 148,669,071 
9 Noncash contributions included in lines 1a-1f: $ 
Total. Add lines 1a-1f os > 9,470,351. 























A 





ontributions, Gifts, Grants 





i = Ss 


Program Service 


All other program service revenue O] 
g Total. Add lines 2a2f A sis 


Investment income (including dividends, interest, and 





other similar amounts) k kCñfCña L. 


4 Income from investment of tax-exempt bond proceeds > ee E eee 


5 Royalties. carta a nnd tens cal ss dei 


>| i | 
| ()Real | (i) Personai | 
6a Grossrents o ETS dl 
b Less: rentalexpenses Sil | 
c Rental income or (loss) 
d Net rental income or (loss)... 
7 a Gross amount from sales of 
assets other than inventory i ee 
Less: cost or other basis 
d IN:OF (OSS) cito tl e E 


Gross income from fundraising events (not 


including $ 768,780. of 


a 
contributions reported on line 1c). See 
Part IV, line 18 a[/99,113. 
b Less: direct expenses sts b/799,113. 
c Net income or (loss) from fundraising events... 


9 a Gross income from gaming activities. See 
Part IV, line 19 



























Other Revenue 


b Less: direct expenses 


c Net income or (loss) from gaming activities 


10 a Gross sales of inventory, less returns 
and allowances 0000 
b : cost of goods sold l. 


12 _ See instructions. 9,470,594.) 0 0. 


632009 11-11-16 
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(D) 
Revenue excluded 


from tax under 
sections 
512-514 


243. 


243. 
Form 990 (2016) 
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Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287 Page 10 
(Part Ix] Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 





Check if Schedule O contains a response or note im any line in this Part An A RN 


Do not include amounts reported on lines 6b 
j Total ie ive Eien l cG TRN and 


1 


10 
11 


12 
13 
14 
15 
16 
17 
18 


19 
20 
21 
22 
23 
24 


25 
26 


er oaon ® 


oaoao nao 


Grants and other assistance to domestic organizations O O 
and domestic governments. See Part IV, line 21 

Grants and other assistance to domestic | O aklllcllcC 
individuals. See Part IV, line22 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines15and16 

Benefits paid to or for members |... rE — 
Compensation of current officers, directors, Cd anal <a 
trustees, and key employees == tt 828,241 687,440 41,412 
Compensation not included above, to a 

persons (as defined under section ate )) and 

persons described in section 4958(c)(3)(B) =. 

Other salaries and wages |. 
Pension plan accruals and contributions (include ¡MO O | 
section 401(k) and 403(b) employer contributions) 70,861. 58,815. 3,543. 
Other employee benefits 
Payroll taxes ee 


Fees for services (non-employees): 
Management 





o os aii fis deal athe ¡A E ES 
Professional fundraising services. See Part IV, line 17 | __— FP y 


Investment management fees sss E = - 
Other. (If line 11g amount exceeds 10% of line 25, enn ae ae er 
column (A) amount, list line 11g expenses on Sch O.) 366,134. 231,325. 134,809. 
Advertising and promotion ccc 
Office expenses cn 
jon technology ns eee EA EA 
Royalties A NS e ello na alo e 
Occupancy 


Travel tsate sane aecsaetnd 
Payments of travel or entertainment expenses i ier PO 
for any federal, state, or local public officials 

Conferences, conventions, and meetings 7,005. Yr 5,645.) SY 
Interest Ooo IEA i y 


PA DS E 
A, 24, m. E 718. 718. a A 


INSUTANCS + er dl o ane bie 


Other expenses. ltemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule N 


EQUIPMENT 
VISIBILITY 

PROCESSING FEE 
RESEARCH 339 964. A __ 
All other expenses 
Total functional expenses. ses. Add lines 1 through 24e lines 1 through 24e 


Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > C] if following SOP 98-2 (ASC 958-720 


632010 11-11-16 
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P 
expenses 


99,389. 


280,585. 
8,503. 


103,837. 
25,996. 


2,842. 
4,743. 


60,356. 
27,515. 


1,360. 


2,995. 


38,621. 
3,500. 
3,733. 


20,311. 
684,286. 


Form 990 (2016) 


TREVORP1 


Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287 Page 11 


| Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X oo... cece cece cece cc aaa aaa aaa aaa aaa aaa aaa El 


(A) (B) 
Beginning of year End of year 


IA a 
1,531,391.| 2 | 4,502,985. 
221,476.| 3 | 477,930. 


O dal 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees’ beneficiary organizations (see instr). Complete Part Il of Sch L = 
a a7 





n 
g Notes and loans receivable, net 
< Inventories for sale or use Pig 
Prepaid expenses and deferred charges | 75,247.]| 9 | 194,162. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 549,735. 
Less: accumulated depreciation |100) = 492,947.| 81,750. toe. 56,788. 
PO 
48 
ne Y 
E => a 
Pts | 
„Addii i | 1,909,864.| | 5,231,865. 
Accounts payable and accrued expenses 829,806. 
Grants payable Psd ETS 
| 40,427.|+e| 35,757. 
Tax-exempt bond liabilities P80 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pt | 
n Loans and other payables to current and former officers, directors, trustees, 
2 key employees, highest compensated employees, and disqualified persons. 
2 Complete Part Il of Schedule L 
a Secured mortgages and notes payable to unrelated third parties Pog | 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 


327,577.| 26 | 865,563. 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 1,582,287.| 27 4,319,433. 


46,869. 


Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), check here > L] 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds 


Oi i da 

Retained earnings, endowment, accumulated income, or other funds O FT 

Total net assets or fund balances 1,582,287.| 33 | 4,366,302. 
1,909,864.| 34 | 5,231,865. 


Form 990 (2016) 


Net Assets or Fund Balances 





632011 11-11-16 


12 
22400910 149058 TREVORPROJ 2016.06000 THE TREVOR PROJECT INC. TREVORP1 


Form 990 (2016 THE TREVOR PROJECT INC. 95-4681287 Page 12 
(Part XI} Reconciliation of Net Assets 






Check if Schedule O contains a response or note to any line in this Part XI E 
1 Total revenue (must equal Part VIII, column (A), line12) H 9,470,594. 
2 Total expenses (must equal Part IX, column (A), line25) | 2 | 6,686,579. 
3 Revenue less expenses. Subtract line 2 fromline1 a. | 3 | 2 Fall 84 1 015. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 1 409 82 1 287. 
5 Net unrealized gains (losses) on investments Ea 
6 Donated services and use of facilities nn noo non LAAL cnn cnn | 6 | 
Te Investment expenses ari ont te a nia 
8 Prior period adjustments 10000 non nnn noc cnc ER | 3 | 
9 Other changes in net assets or fund balances (explain in Schedule O) LL | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, qe 
COMA) <td a a lo los els ta oe date iz 4,366,302. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI. ccoo oro rro rr aana 


1 Accounting method used to prepare the Form 990: E] Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
C] Separate basis C] Consolidated basis C] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ñ ŤfOñOñaa L La. 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis C] Consolidated basis C] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand OMB. Circular A3325 aLi da oa T coda HTA ele ets Da cra TELA glu da Md oda dps el Mia oh ded life toda dl, 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 





or audits, explain why in Schedule O and describe any steps taken to undergo such audits eee 
Form 990 (2016) 
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OMB No. 1545-0047 


2016 


Open to Public 
Inspection 






SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

>> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs 


Department of the Treasury 
Internal Revenue Service 










.gov/form990. 
Employer identification number 


95-4681287 


Name of the organization 










THE TREVOR PROJECT INC. 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 








1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 [E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 

5 L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 = A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 =] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 = An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a C] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 








e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations fF . . . ai 


Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) is the organization listed’ | (y) Amount of monetary (vi) Amount of other 
(d ibed li 1-10 ETS our governing document? 
organization escribed on lines | No [Support see instructions) | support (see instructions) 


above (see instructions 


Total A EEE 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > 


1 


f) Total 
Gifts, grants, contributions, and 
membership fees received. (Do not 

4800342.| 4622447.| 5258588.| 4839985.| 9470351./28991713. 


include any "unusual grants.") 


Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 






The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 3 
The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


4800342.| 4622447.| 5258588.| 4839985.| 9470351.28991713. 


348,296. 
28643417. 


Calendar year (or fiscal year beginning in) > a) 2012 b) 2013 c) 2014 d) 2015 e) 2016 f) Total 


7 
8 


10 


11 
12 
13 


4800342.| 4622447.| 5258588.| 4839985.| 9470351./28991713. 


Amounts fromline4 000000 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 

and income from similar sources . 
Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 
Other income. Do not include gain 
or loss from the sale of capital 


91,350. 





First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here > E 





Section C. Computation of Public Support Percentage 


14 
15 


Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 
Public support percentage from 2015 Schedule A, Part Il, line 14 





16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 





b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 


b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 


stop here. The organization qualifies as a publicly supported organization Pp LX 


and stop here. The organization qualifies as a publicly supported organization 11010 n nn cnc cnn cc nnnnnnnnnnno »| | 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization aa. > 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 








Schedule A (Form 990 or 990-EZ) 2016 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2012 b) 2013 c) 2014 d) 2015 e) 2016 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 








3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 a. 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) =- 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check:this box:andstopihere ec. aci td a yl Ail See A la e > C] 








Section C. Computation of Public Support Percentage 






15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (Ñ) 
16 Public support percentage from 2015 Schedule A, Part IIl, line 15 aaa 
Section D. Computation of Investment Income Percentage 











17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) % 
18 Investment income percentage from 2015 Schedule A, Part lll, line17 Kñfka a % 
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... > C] 

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... > C] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > C] 
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 





Yes | No 
1 Are all of the organization's supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? f — 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? | se | | 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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95-4681287 Pages 














11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c_ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, orc 

Section B. Type | Supporting Organizations 





1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 


Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 


Section C. Type II Supporting Organizations. 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 


income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 





1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a E] The organization satisfied the Activities Test. Complete line 2 below. 


b ET] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c L_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 


activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI_the role played by the organization in this regard. 





632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 





1 


95-4681287 Page6 


E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 


other Type III non-functionall 


Section A - Adjusted Net Income 


© |0 |A |V |N j= 


7 
8 


Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
Other expenses (see instructions 

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 


o IN jo ju 


o |a jo |o jo 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

Acquisition indebtedness applicable to non-exempt-use assets 
Subtract line 2 from line 1d 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 


see instructions 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by .035 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount 


© | ja jo N |... 


7 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 85% of line 1 

Minimum asset amount for prior year (from Section B, line 8, Column A 
Enter greater of line 2 or line 3 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions 


integrated supporting organizations must complete Sections A through E. 


(A) Prior Year 


(A) Prior Year 


A 
lar |] 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


l Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 

Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activit 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required 

Other distributions (describe in Part VI). See instructions 

Total annual distributions. Add lines 1 through 6 

Distributions to attentive supported organizations to which the organization is responsive 


© IN |O |0 |A [© 


provide details in Part VI). See instructions 
9 Distributable amount for 2016 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 
(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016 


1 Distributable amount for 2016 from Section C, line 6 A AOS 
2  Underdistributions, if any, for years prior to 2016 (reason- = o B 
able cause required- explain in Part VI). See instructions 


3 Excess distributions carryover, if any, to 2016: E 





From 2013 E 
From 2014 A PA 
From 2015 ¡A EA 
Total of lines 3a through e IN A y 
g Applied to underdistributions of prior years LOO ë 
h Applied to 2016 distributable amount ooo | 
i Carryover from 2011 not applied (see instructions A A 
j_ Remainder. Subtract lines 3g, 3h, and 3i from 3f. | i OS 


: O AR: j ae E] 
line 7: $ 


a Applied to underdistributions of prior years 0 ssid 
b_Applied to 2016 distributable amount ¡EP | 
Remainder. Subtract lines 4a and 4b from 4 C å O yi 


c 
5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions 
6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions 


7 Excess distributions carryover to 2017. Add lines 3j O 
and 4c 


8 Breakdown of line 7: ES) Si 


Excess from 2013 AAN as 
Excess from 2014 A A 
Excess from 2015 a as 
Excess from 2016 A [PE AA | 


Schedule A (Form 990 or 990-EZ) 2016 
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1546-0047 


(Form 990 or 990-EZ) meee A ‘ 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 


> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. z 
Department of the Treasury . 7 . a Open to Public 
Internal Revenue Service > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 





If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
e Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization 








Employer identification number 


THE TREVOR PROJECT INC. 95-4681287 
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization. 







1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 


PartI-B| Complete if the organization is exempt under section 501(c)(3). 





1 Enter the amount of any excise tax incurred by the organization under section 4955 jŤC Kñ ŤñOñaaaaa L. >$ 
2 Enter the amount of any excise tax incurred by organization managers under section4955 >$ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes O] No 
4a Was a correction made? C] Yes C] No 


b If "Yes," describe in Part IV. 
| Part l-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3). 





1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = >$ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt:tunctionactivities:- AT ca aldo ecards! dl de hs ssh > TEE do adi od LN taa laa ld a largo od th >$ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
A ER AA 
4 Did the filing organization file Form 1120-POL for this year? cocoa nc cc conn cnc cc connnc conoció C] Yes C] No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 


A Check > C] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B_ Check > C] if the filing organization checked box A and "limited control" provisions apply. 


-i A - (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization’s totals 
(The term "expenditures" means amounts paid or incurred.) totals 


1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines 1a and 1b) 





Total exempt purpose expenditures (add lines 1c and 1d) ñf ñ ŤñfñOñaa a. 
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 


ç 0. 
d Other exempt purpose expenditures ss 6,686,781. 
e 

f 


Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 


Over $17,000,000 $1,000,000. 





g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1g from line 1a. If zero or less, enter-O- aa. 
i Subtract line 1f from line 1c. If zero or less, enter-O- kCñCjñfCñO a. | i 
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this year? cece ee aaaea aaa aaaea aaa aaa aaa aaa aaan. [| Yes C] No 





4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


l 
(or AE EE es E (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total 


2a Lobbying nontaxable amount 421,954. 403,378. 438,352. 484,339. 1,748,023. 


b Lobbying ceiling amount 
(150% of line 2a, column(e)) 2,622,035. 


c_ Total lobbying expenditures 181,186. 3,420. ro el 187,906. 
d Grassroots nontaxable amount 105,489. 100,845. 109,588. 121,085. 437,007. 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 655,511. 


f Grassroots lobbying expenditures 9,059. LA 1,650. AAA 10,709. 
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Schedule C (Form 990 or 990-EZ) 2016 THE TREVOR PROJECT INC. 
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





Part II-B 


(election under section 501(h)). 


For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description 


of the lobbying activity. Yes | No | 


1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
BG VOIGT a pt tato dental 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? a ia 
AA A a A E 
d Mailings to members, legislators, or the public? = O OoOo 
e Publications, or published or broadcast statements? CC jñO aa. [E 1 
f Grants to other organizations for lobbying purposes? a. SS ae 
g Direct contact with legislators, their staffs, government officials, or a legislative body? == i =| 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = ee ee 
Py Other ACTIVITES tY tt aii a o 
į Total. Add lines 1¢ through 1i it bil Sa ar 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? P= — == A 
b If "Yes," enter the amount of any tax incurred under section4912 L [= 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 


[Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 







1 
2 
3 






5 


Part 111-B 





Were substantially all (30% or more) dues received nondeductible by members? 
Did the organization make only in-house lobbying expenditures of $2,000 or less? 
Did the organization agree to carry over lobbying 


prior year? 





and political campaign activity expenditures from the 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


95-4681287 Pages 


(b) 


Amount 


501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 


answered "Yes." 


Dues, assessments and similar amounts from members KN 


Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 


IA A A A e E: | 26 | 
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3 | 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
AI arate O aeeahtobe eA ved a E tent Ute tntce 

Taxable amount of lobbying and political expenditures (see instructions) 


Part IV Supplemental Information 


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 


instructions); and Part II-B, line 1. Also, complete this part for any additional information. 
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2016.06000 THE TREVOR PROJECT INC. 


TREVORP1 


A A OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements c 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 6 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi 

Department of the Treasury > Attach to Form 990. pen to ublic 

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at_www.irs.gov/form990 Inspection 


Employer identification number 


THE TREVOR PROJECT INC. 95-4681287 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Name of the organization 





Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 





Aggregate value at end of year 


IA ON = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization’s exclusive legal control? = L] Yes C] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private yea aaa aaa aaa aaa aaa aaa aaa C] Yes C] No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

E=] Preservation of land for public use (e.g., recreation or education) L] Preservation of a historically important land area 

E] Protection of natural habitat L] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 





Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 


ao 7.9 
Zz 
fa 
3 
[e 
0 
R 
o 
9, 
Q 
fe) 
3 
n 
D 
S 
< 
S 
= 
O 
5 
D 
o 
172) 
O 
3 
D 
a 
= 
n 
o 
3 
w 
Q 
0 
> 
= 
D 
o 
>. 
an 
o: 
fe) 
=F 
o 
n 
a 
a 
fa 
Q 
o: 
€ 
= 
0 
5 
Q 
r= 
o 
D 
o 
5 
o 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? cnc n. C] Yes Eq No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
a 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
AAN A AA aateluclit [yes [No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 





Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part Vi linet > $ 
(ii) Assets included in Form 990, Part X > $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIIl, linet = > $ 
b: -Assets.included'in: Formi 990 Part X- aoii reien e a estrada dt bs ce es > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 
a [=] Public exhibition d [=] Loan or exchange programs 
b C] Scholarly research e C] Other 
c [=] Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? -aaa C] Yes C] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 





ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? E Yes C] No 


c Beginning balance 
d Additions during the year o a a a a a e | 1a | 
e Distributions during the year L. | te | 
f- :Ending:Dalante- cat is its af | 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? === E Yes LC] No 
If "Yes," explain the arrangement in Part XIII. “Check here if thg explanation has been provided on Pat XII a C] 


ta Beginning of year balance 
Contributions 


Net investment earnings, gains, and losses 
Grants or scholarships 


oaoao fF 


Other expenditures for facilities 
and programs 





2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > % 
b Permanent endowment > % 
c Temporarily restricted endowment > % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 





Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI | VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


c Leaseholdimprovements sss ssttstisisisisw 7,189.| | 7,189. 0. 
d Equipment 383,880.| | 367,780. 16,100. 
e Other Beleceson cae tues ect sThewtinees Arohiton 158,666.| | 117,978. 40,688. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) ss > 56,788. 
Schedule D (Form 990) 2016 


ta Land 
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Part VII| Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 200000 
(2) Closely-held equity interests 
(3) Other 


A 


T [O m m |o [O |W 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > he | 


Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


© [o IN lo [UA [a [uu | [= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Part IX | Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X. col. (B) line 15.) ~--~- > 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


1) Federal income taxes [A 
2 IO 
3 | 
4 le) 
5 | 
6 | 
7 IO 
8 MEE 
9 | 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > [AAA 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII =] 
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 





9,940,764. 


-l 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 


N 


Donated services and use of facilities 


2a 
AT AN A | 2b | 469,968. 
fect | 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


oaoao ano 


469,968. 
9,470,796. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 





9,470,796. 






his Part I, li 
Reconciliation of Expenses | T Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financialstatements ñCkañfü | 4 | 7,156,749. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities L. 2a 469,968. 

b Prior year adjustments oonan PS) 

CAMAS ola Pec] 

d Other (Describe in Part XII) ccoo cinco feat 

Gi “Addilines a through:2d¢ nD er wes dnd be Ad dad Ab tg toda nts tah Labatt td Mea ens DP TIO ah eae an 469,968. 
3. + ‘Subtract line: 26 from lime Wy cee hee do tc de ct e e ra ct o dd do od e Da N | 3 | 6,686,781. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b a 4a 

b Other (Describe in Par) Lalo | 

ce Addlines4aand4b 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part | line 18.) ---..--...cccecc cee eee cece eee | 5 | 6 , 686 , 781. 


Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATION RECOGNIZES THE IMPACT OF UNCERTAIN TAX POSITIONS IN THE 
FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE 
SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE 
ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED 
TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEARS ENDED 
JULY 31, 2017 AND 2016, THE ORGANIZATION PERFORMED AN EVALUATION OF 
UNCERTAIN TAX POSITIONS AND DID NOT IDENTIFY ANY MATTERS THAT WOULD 
REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN 


EFFECT ON ITS TAX-EXEMPT STATUS. 
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O o. -l 
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities a 


F 990 or 990-EZ 
(Form eN ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6 
organization entered more than $15,000 on Form 990-EZ, line 6a. : 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 


Internal Revenue Service ia E r r i 
TEURS Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. Inspection 


Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a E] Mail solicitations e [=i Solicitation of non-government grants 
b l=] Internet and email solicitations f L] Solicitation of government grants 
c [E] Phone solicitations g E] Special fundraising events 


d L] In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C] Yes C] No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 





(iii) Dia (v) Amount paid 


i indivi i i i l i) Amount paid 
(i) Name and address of individual P bd fúndraiser | (iv) Gross receipts | to (or retained by) (vi) | 
or entity (fundraiser) Activity ‘sy controlot_ | from activity fundraiser to (or retained by) 


contributions? listed in col. (i) organization 





Total 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
NONE 


(d) Total events 


(add col. (a) through 
LIVE LA & NY 


col. (c)) 
(event type) (event type) (total number) 


qaws 1,567,893. || 1,567,883. 


Less: Contributions 768,780. 768,780. 


Revenue 


Gross income (line 1 minus line 2 799,113. 799,113. 






Direct Expenses 


799,113. 
799,113. 


0. 
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 


$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? C] Yes C] No 


b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LC] Yes LC] No 


b If "Yes," explain: OA 
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11 Does the organization conduct gaming activities with nonmembers? CKK KŤjŤCOñOñamaaa LC] Yes L] No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? o C] Yes C] No 


13 Indicate the percentage of gaming activity conducted in: 
av The: organization/S:facility >... yr keen e o a td lia Aa he 


b An outside facility | 13b | % 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ss C] Yes C] No 
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 


of gaming revenue retained by the third party >> $ 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation B> $ 


Description of services provided > 


C] Director/officer E Employee C] Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


EIE EOT A L lyes [_] no 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

the tax year P> $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 


15c, 16, and 17b, as applicable. Also provide any additional information. See instructions 


organization’s own exempt activities during 





632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
33 


22400910 149058 TREVORPROJ 2016.06000 THE TREVOR PROJECT INC. TREVORP1 


Schedule G (Form 990 or 990-EZ THE TREVOR PROJECT INC. 95-4681287 Page4 
[Part IV | IV | Supplemental Information (continued) 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Pusle 
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at_www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 
| Part! | Questions Regarding Compensation 
Yes | No 
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
L] First-class or charter travel L] Housing allowance or residence for personal use 
=] Travel for companions ES] Payments for business use of personal residence 
L] Tax indemnification and gross-up payments L] Health or social club dues or initiation fees 
L] Discretionary spending account E=] Personal services (such as, maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, EIN 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

C] Compensation committee [E] Written employment contract 
Independent compensation consultant Compensation survey or study 


[1 Form 990 of other organizations Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


a Receive a severance payment or change-of-control payment? X 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 0000 | 4b | | X 
c Participate in, or receive payment from, an equity-based compensation arrangement? = | 4c | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? A A EEEn, X 
b Any related organization? ais | 5b | | X 
If "Yes" on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
ar Iheorganizaton A aaa eS te ee ere te een eT ME te: ete ec ee E ee X 
b Any related organization? A EE EE EELEE EEEE EES ES EEE EEEE AEAEE EEE EEEE EEEE EEEE En [e| |X 
If "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the — 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti] = X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in KIN 
Regulations section: 53:48 20(0)2: > coco ien a e S ad a aa UN et ean dd h Sa E Soy ie oh ys A 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 


632111 09-09-16 
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Schedule J (Form 990) 2016 THE TREVOR PROJECT INC. 95-4681287 






Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation 
other deferred benefits (B)()-(D) i 


(i) Base (ii) Bonus & (iii) Other 


in column (B) 


(A) Name and Title compensation reported as deferred 





compensation incentive reportable on prior Form 990 
compensation compensation 
(1) ABBE LAND 220,000. 0f OoJ 0. 3,300.| 223,300. 0. 
EXECUTIVE DIRECTOR/CEO Cee A a —— 0a Oe o 0. 


Schedule J (Form 990) 2016 
632112 09-09-16 


Schedule J (Form 990) 2016 THE TREVOR PROJECT INC. 95-4681287 Page 3 
[Part m | Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 


Schedule J (Form 990) 2016 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ n= 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6 
Form 990 or 990-EZ or to provide any additional information. ‘ 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 


Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i Inspection 
Name of the organization Employer identification number 


THE TREVOR PROJECT INC. 95-4681287 





FORM 990, PART VI, SECTION B, LINE 11B: 
THE DRAFT 990 IS REVIEWED BY SENIOR MANAGEMENT AS WELL AS THE AUDIT AND 
FINANCE COMMITTEES. THE FINAL DRAFT IS THEN SENT TO THE FULL BOARD OF 


DIRECTORS FOR A COMMENT PERIOD OF AT LEAST FIVE DAYS PRIOR TO FILING. 


FORM 990, PART VI, SECTION B, LINE 12C: 
THE EXECUTIVE DIRECTOR IS IN CHARGE OF MONITORING THE ANNUAL CONFLICT OF 
INTEREST STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST POLICY. BOARD 


MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS AT THEIR ANNUAL RETREAT. 


FORM 990, PART VI, SECTION B, LINE 15: 

A NEW CEO WAS HIRED DURING THE YEAR. THE BOARD APPOINTED A SEARCH 
COMMITTEE, WHICH CONDUCTED A WIDE SEARCH USING A LEADING NATIONAL SEARCH 
FIRM. THE COMMITTEE CONSIDERED COMPENSATION DATA FOR LEADERS OF COMPARABLE 
ORGANIZATIONS AS WELL AS THE ADVICE OF THE SEARCH FIRM. THE CEO'S 
PERFORMANCE AND COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD'S EXECUTIVE 
COMMITTEE AS PART OF AN OBJECTIVE AND INDEPENDENT REVIEW PROCESS THAT 


INCLUDES BENCHMARKING AGAINST COMPARABLE ORGANIZATIONS. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
CA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,NH,NJ,NM,NY,NC,ND,OH 


OK,OR,PA,RI,SC,TN, UT, VA, WA, WV ,WI 


FORM 990, PART VI, SECTION C, LINE 18: 
FORM 1023 AND ALL OTHER INFORMATIONAL RETURN DOCUMENTS ARE AVAILABLE TO THE 


PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
632211 08-25-16 
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Schedule O (Form 990 or 990-EZ) (2016 Page 2 
Employer identification number 


95-4681287 


Name of the organization 


THE TREVOR PROJECT INC. 





FORM 990, PART VI, SECTION C, LINE 19: 
FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON 
REQUEST. THEY ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE 990 IS 


ALSO AVAILABLE ON WWW.GUIDSTAR.ORG 


TANGIBLE PROPERTY REGULATIONS STATEMENT: 


SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION: 


TAXPAYER IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER TREAS. 
REG. 1.263(A)-1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR INCURRED DURING THE 


TAXABLE YEAR. 


SECTION 1.263(A)-3(N) CAPITALIZATION ELECTION: 


TAXPAYER HEREBY ELECTS TO CAPITALIZE REPAIR AND MAINTENANCE COSTS UNDER 
TREAS. REG. 1.263(A)-3(N). THE COSTS WERE INCURRED DURING THE TAXABLE 
YEAR IN THE ELECTING TAXPAYER'S TRADE OR BUSINESS AND THE ELECTING 
TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS BOOKS AND 


RECORDS. 


632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016) 
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